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Feasibility Analysis on Biejia Decocted Pills for Drug-induced Liver Injury Caused by
Acquired Immunodeficiency Syndrome
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Abstract: Acquired immunodeficiency syndrome (AIDS) is an infectious disease induced by the infection of human
immunodeficiency virus(HIV). At present, there is no definitely effective western medicine for liver injury. Chinese medicine
has certain curative effect in treating drug—induced liver injury caused by AIDS, while multicenter clinical observation study of
Chinese medicine based on syndrome differentiation and treatment with huge data and basic research which starts from the
aspect of molecular biology are inadequate. In recent years, with the increasing concern of researchers on drug—induced liver
injury caused by AIDS, large-scaled clinical experimental study becomes greater in number, so the treatment of Chinese
medicine has more significance in the research.
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